MISSOURI BOARD FOR ARCHITECTS,
PROFESSIONAL ENGINEERS,

°« STATE OF MISSOURI PROFESSIONAL LAND SURVEYORS AND
= PROFESSIONAL LANDSCAPE ARCHITECT
DIVISION OF PROFESSIONAL REGISTRATION E0s MoeOURl BOULEVARD, SUME 580

73r/ INSTRUCTIONS FOR PREPARING LAND SURVEYOR-IN-TRAINING  JEFFERSON CITY, MISSOURI 65109
"S5 APPLICATION FAX. 70751 B0

READ CAREFULLY

Before beginning to prepare your application, read it through part by part, including the affidavit, and be sure that you
understand each part before typing in the information required.

PLEASE NOTE THAT ALL INFORMATION ON THE APPLICATION MUST BE TYPEWRITTEN.
Assemble all data necessary to enable you to complete the application. An incomplete application will not be processed.
Insert your photograph in the blank space provided for that purpose on the first page of the application.

Submit proof of your graduation in the form of an OFFICIAL transcript of grades showing date of graduation and degree
received, with the ink signature of the Registrar and an impression of the school’s embossing seal. Photostatic copy of
diploma or record of grades is not acceptable. If you are not a college graduate, you will need to submit proof of all
land surveying course work in the form of an official transcript with the impression of the school’s embossing seal. In
addition, you must submit proof of your education in the form of a letter on school letterhead giving the date you graduated
from high school. This must be signed in ink by the Registrar or other school official. We will also accept an official transcript
from the high school provided it shows the date you graduated and bears the ink signature of the Registrar or the
embossing seal of the school. If the school you attended will not provide you with an official transcript, you may have the
school send it directly to the Board office. Be sure to indicate on the “check list” if your official transcript will be coming from
your school. Transcripts and other information required to be filed with an application are retained by the Board as part of
an applicant’s file and are not returned to the applicant.

Prepare “Summary of Professional and Non-Professional Experience,” in chronological order in spaces provided for that
purpose. Enter total at bottom of form. ALL applicants must account for 100% of their time, including military service, etc.
If you left the field of land surveying for any period of time, for any reason, this time period and explanation of
what you were doing MUST be included.

Complete a separate “Professional Experience Form” for each land surveying engagement (place of employment) and
have the appropriate supervising land surveyors complete the “Verification of Supervising Land Surveyor or Client” and
return them to the Board WITH your application. If you have graduated and received a baccalaureate degree from an
approved curriculum, you do NOT need to complete the “Professional Experience” form.

Submit the filing fee to the “Missouri Board for Professional Land Surveyors.” Per Board Rule 20 CSR 2030-6.010 cash is
not an acceptable form of payment nor is it refundable.

If supplementary sheets are included with your application, they must be 8 1/2 x 11 inches and each sheet must be signed
and dated by you and the person verifying your experience.

Having completed your application, check to see if you have signed your name in all spaces required, then submit your
application and fee to: Missouri Board for Architects, Professional Engineers, Professional Land Surveyors and
Professional Landscape Architects, 3605 Missouri Boulevard Suite 380, Jefferson City, Missouri 65109.

PLEASE BEAR IN MIND that the submission of an application, even by certified mail, and its receipt by the Board does
NOT mean that it is, or will be, filed. It may have to be supplemented due to applicant’s failure to include filing fee; all
information required by any of its applicable parts; or, for failure to include all documents required to be filed with the
application.

Failure to include all documents and information required, or failure to follow instructions in filling out your
application, will result in the return of your application WITHOUT processing.

It is your responsibility to keep a copy of the application for your files.
An application pending review will be retained for a period of one year from the date it was originally filed.

Completed applications are processed in the order of receipt in as timely a manner as possible. Processing time varies
depending on the volume of applications awaiting review and a specific enrollment date cannot be projected.
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SOCIAL SECURITY NUMBER DISCLOSURE NOTICE

You must provide your social security number pursuant to state and federal law.

If you fail or refuse to provide your social security number, we will consider your initial application or renewal
application incomplete and return it to you.

Pursuant to state and federal law, licensing authorities must assemble your social security number with other relevant infor-
mation (name, address, etc.) and transmit the data to the Division of Child Support Enforcement of the Department of Social
Services to be used in a database for the following purposes:

(1) locating individuals who are under an obligation to pay child support or provide child custody or visitation rights,
against whom such an obligation is sought or to whom such an obligation is owed;

(2) identifying whether an individual who owes overdue child support or who has failed to comply with a subpoena
relating to paternity or child support proceedings holds or has applied for a professional or occupational license
(under certain circumstances, a person who owes overdue child support or fails to comply with a subpoena relating
to the above-stated proceedings may be subject to an order of a court, after notice and opportunity for hearing in
that court, suspending, withholding or restricting the person’s license).

In addition to these uses, the licensing authorities will continue their practice of using social security numbers for the
following purposes:

(1) for internal identification purposes;

(2) to conduct criminal record checks (discovery of relevant criminal history may result in denial of your application,
conditioned licensure or the filing of a disciplinary action against you);

(3) to verify information provided by you in your application (discovery of false information in your application may result
in denial of your application, conditioned licensure or the filing of a disciplinary action against you);

(4) to verify licensure with another state’s licensing authority for reciprocity licensure;

(5) for identification purposes in national disciplinary databases (the discovery of a disciplined license in another state
may result in denial of your application, conditioned licensure or the filing of a disciplinary action against you);

(6) for test identification purposes.
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STATE OF MISSOURI [_prine_]

DIVISION OF PROFESSIONAL REGISTRATION
APPLICATION FOR ENROLLMENT AS A FOR BOARD USE ONLY
LAND SURVEYOR-IN-TRAINING LSIT

GENERAL INFORMATION - PLEASE READ BEFORE PREPARING APPLICATION

e ALL INFORMATION REQUESTED ON THIS FORM MUST BE TYPEWRITTEN.

® Application will not be processed unless all the information required in its several parts is
supplied.

e The enrollment fee as a Land Surveyor-In-Training is $10. Payment should be submitted to
the Missouri Board for Professional Land Surveyors. Per Board Rule 20 CSR 2030-6.010
cash is not an acceptable form of payment nor is the payment refundable.

® Transcripts and other information required to be filed with an application are retained by the
Board as a part of the applicant’s file and are not returned to applicant.

Applicant must insert a photograph taken
within the last 5 years. This application will
not be filed unless your photograph is
inserted in this space.

PLEASE ADDRESS ALL COMMUNICATIONS, MAIL, APPLICATIONS AND OTHER
SUPPORTING DATA TO: MISSOURI BOARD FOR ARCHITECTS, PROFESSIONAL
ENGINEERS, PROFESSIONAL LAND SURVEYORS AND PROFESSIONAL LANDSCAPE
ARCHITECTS, 3605 MISSOURI BOULEVARD, SUITE 380, JEFFERSON CITY, MISSOURI

65109, (573) 751-0047. 1-800-735-2966 Text Telephone (TDD). Use bust photo approximately 2% x 3
inches, with signature across bottom of
photo.

GENERAL INFORMATION INDICATE “CONTACT AT” ADDRESS BY CHECKING ONE OF THE BOXES BELOW

NAME (AS YOU WANT IT TO APPEAR ON YOUR ENROLLMENT CERTIFICATE) (FIRST, MIDDLE, LAST, SUFFIX) SOCIAL SECURITY NUMBER

RESIDENCE ADDRESS AS LISTED WITH THE U.S. POST OFFICE APT. # CITY STATE ZIP CODE HOME TELEPHONE NO.

L]

BUSINESS NAME BUSINESS ADDRESS AS LISTED WITH U.S. POST OFFICE

L]

CITY STATE ZIP CODE BUSINESS TELEPHONE NO.

BIRTHPLACE (CITY & STATE) DATE OF BIRTH CITIZENSHIP E-MAIL ADDRESS

NCEES FUNDAMENTALS OF SURVEYING EXAMINATION

DATE FS EXAMINATION PASSED NCEES EXAM I.D. NO

STATE

FOR BOARD USE ONLY

CHECK DATE

CHECK NUMBER

AMOUNT
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EDUCATION

CHECK ONE THAT APPLIES:

11 am a high school graduate of
NAME OF HIGH SCHOOL DATE OF GRADUATION

11 hold a Missouri Certificate of High School Equivalence (GED)
DATE OF CERTIFICATE

(Proof of high school graduation or GED is required if you are not a college graduate.)

| am applying for enroliment as a Land Surveyor-In-Training having satisfied the following (Check one that applies):

[] section 327.31 2(3) RSMo. Has passed at least twelve semester hours of approved surveying course work as defined by board regulation of which at least
two semester hours shall be in legal aspects of land surveying and in addition thereto has at least two years of combined professional office and field
experience in land surveying projects under the immediate personal supervision of a professional land surveyor in compliance with 20 CSR 2030-5.110(2).
Under this provision, not more than one year of satisfactory postsecondary education work shall count as equivalent years of satisfactory land surveying
work as aforementioned.

| have completed the following surveying courses to be considered under Section 327.312(3) RSMo.:

COURSE TITLE COURSE NAME & NUMBER (PER TRANSCRIPT) SEMESTER HOURS

[0 Surveying |

[J Surveying Il

[0 Land Surveying

[J Land Survey Systems

[0 Fundamentals of Surveying

[0 Advanced Surveying

[0 Surveying Astronomy

[J Surveying Calculations

[J Boundary Surveying

[0 Computers in Surveying

[ Electronic Surveying

[J Data Adjustment

[J Legal Principles of Surveying

[0 Missouri Surveying Law

[J Legal Principles and Boundary Control

[J Legal Aspects of Surveying

L] Other Surveying Course(s):

[] section 327.312(2) RSMo. Has passed at least sixty hours of college credit which shall include credit for at least twenty semester hours of approved
surveying course work as defined by board regulation of which at least two semester hours shall be in legal aspects of boundary surveying and present
evidence satisfactory to the board that in addition thereto such person has at least one year of combined professional office and field experience in land
surveying projects under the immediate personal supervision of a professional land surveyor in compliance with 20 CSR 2030-5.110(2).

| have completed the following surveying courses to be considered under Section 327.312(2) RSMo.:

COURSE TITLE COURSE NAME & NUMBER (PER TRANSCRIPT) SEMESTER HOURS

[J Surveying |

[ Surveying Il

[J Land Surveying

[J Land Survey Systems

[0 Fundamentals of Surveying

[0 Advanced Surveying

[ Electronic Surveying

[J Data Adjustment

[ Subdivision Planning and Layout

[ Hydrographic Surveying

[J Photogrammetric Surveying

[J Route and Construction Surveying

[0 Engineering and Geodetic Astronomy

[ Topographic Surveying

[J Cartographic Surveying

[J Legal Principles of Surveying

[0 Missouri Surveying Law

[J Legal Principles and Boundary Control

[J Legal Aspects of Surveying
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COURSE TITLE COURSE NAME & NUMBER (PER TRANSCRIPT) SEMESTER HOURS

[J Other Surveying Course(s):

[ Trigonometry

[J Algebra

[ Analytic Geometry

[ Calculus

[J Statistics

[J Technical Writing

[] Speech

[J Physics

[ Geology

[J Astronomy

[ Dendrology

[J Computer Science

[0 Remote Sensing

[J Graphics

[] Section 327.312(1) RSMo. Has graduated and received a baccalaureate degree from an approved curriculum as defined by board
regulation which shall include at least twelve semester hours of approved surveying course work as defined by board regulation of which
at least two semester hours shall be in the legal aspects of boundary surveying.

| have completed the following courses to be considered under Section 327.312(1)

COURSE TITLE COURSE NAME & NUMBER (PER TRANSCRIPT) SEMESTER HOURS

[ Surveying |

[ Surveying Il

[ Land Surveying

[ Land Survey Systems

[0 Fundamentals of Surveying

[J Advanced Surveying

[] Electronic Surveying

[] Data Adjustment

[J Subdivision Planning and Layout

[J Hydrographic Surveying

[J Photogrammetric Surveying

[J Route and Construction Surveying

[J Engineering and Geodetic Astronomy

[ Topographic Surveying

[ Cartographic Surveying

[ Legal Principles of Surveying

[ Missouri Surveying Law

[ Legal Principles and Boundary Control

[J Legal Aspects of Surveying

[ Other Surveying Course(s):

[ Trigonometry

[ Algebra

[ Analytic Geometry

[J Calculus

[J Statistics

[J Technical Writing

[] Speech

[ Physics

[] Geology

[J Astronomy

[ Dendrology

[ Computer Science

[J Remote Sensing

[ Graphics
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STATE OF MISSOURI

\ DIVISION OF PROFESSIONAL REGISTRATION

2 SUMMARY OF PROFESSIONAL AND NON-PROFESSIONAL EXPERIENCE —
85527 LAND SURVEYOR-IN-TRAINING

INSTRUCTIONS

You are to summarize all of your experience/activities, land surveying and non-land surveying.

All applicants must account for 100% of their time, including military service, etc. If you left the land surveying field for
any period of time, for any reason, this time period and explanation of what you were doing MUST be included.

The summary must be prepared in chronological order. Be sure you enter the total at the bottom of the summary sheet.
This form may be reproduced.

Engagement refers to place of employment.

RECORD OF DATE

ALL INFORMATION ON THIS SHEET MUST BE TYPEWRITTEN

DATE TIME Name & complete address
ENGAGEMENT NAME OF EMPLOYER of Licensed Professional
NUMBER FROM TO AND Total number of Land Surveyor or
MO./YR. | MO./YR. TITLE OF POSITION years and months at

client who supervised

this employment your work

TOTAL >
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STATE OF MISSOURI

DIVISION OF PROFESSIONAL REGISTRATION

INSTRUCTIONS ON HOW TO EXECUTE

PROFESSIONAL EXPERIENCE — LAND SURVEYOR-IN-TRAINING

You are to fill in a separate “Professional Experience” form for each land surveying work engagement (place of employment). Time spent
outside the field of land surveying need not be typed on this form. Time spent in military service does not need to be typed on this form
unless you are claiming land surveying experience acquired while in the service. If more experience forms are needed, applicant may
reproduce additional copies.

After you have listed each land surveying engagement (place of employment) on a separate form, you must have the appropriate
supervising land surveyor or client review the experience you are claiming and then complete the “Verification of Supervising Land Surveyor
or Client” section. If additional sheets are necessary, please sign, date, and have the appropriate supervising Professional Land Surveyor
or client sign and date the additional sheets. All land surveying experience must be verified by supervising Professional Land Surveyors or
clients.

IMPORTANT

All professional field and office experience in land surveying shall be completed under the immediate personal supervision of a licensed
professional land surveyor as defined in 20 CSR 2030-13.020. In evaluating satisfactory professional field and office experience in land
surveying, credit shall be given as follows:

(A) Party chief — year for year;

(B) Office worker (combination of record research, survey calculations and preparation of property descriptions as relating to property
boundary surveys and/or the reestablishment of the U.S. public land survey corners) (year-for-year credit); and

(C) Individual evaluation may result in less than full credit.

An applicant’s land surveying experience record is evaluated from information furnished by the applicant as well as by corroborative
testimony from the applicant’s employers, and/or clients. For this reason, an applicant’s experience record must be set out in such a manner
that a clear determination can be made as to what type of work you have actually performed in each work engagement. For each
engagement you should set forth typical major projects you have worked on. For each project you list, you should describe the scope of the
project (what it involved) and your duties and responsibilities on that project; e.g., number of employees supervised, if any, duration of
project, etc.

Statistics indicate that the processing of approximately 15% of all applications filed is halted because the applicant did not furnish enough
detail on the “Professional Experience” form(s).
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STATE OF MISSOURI

DIVISION OF PROFESSIONAL REGISTRATION
/ PROFESSIONAL EXPERIENCE —
"% LAND SURVEYOR-IN-TRAINING

APPLICANT’S NAME

THIS FORM MAY BE REPRODUCED

APPLICANT’S SIGNATURE

»

EMPLOYER FOR THIS ENGAGEMENT EMPLOYER TELEPHONE NUMBER

EMPLOYER ADDRESS

INSTRUCTIONS (ALL INFORMATION ON THIS SHEET MUST BE TYPEWRITTEN.)

1. List number of engagement, (place of employment) dates of employment, title of position, character and description of your work and
total amount of time. (If you are a president or vice president of a firm or if you are self-employed, experience must be verified by at least
three of your major clients. A separate “Professional Experience” form should be filled out for each client.)

2. Have supervising licensed Professional Land Surveyor or client, complete the verification section below. If additional sheets are neces-
sary, please sign, date, and have the appropriate supervising Professional Land Surveyor or client sign and date the additional sheets.

3. A separate sheet must be completed for each work engagement (place of employment) or client.

DATE TIME AT THIS ENGAGEMENT
TITLE OF POSITION, NAME OF EMPLOYER, CHARACTER AND (USE YEARS AND MONTHS)
ENGAGEMENT DESCRIPTION OF EACH ENGAGEMENT. State definitely the '-ANgUﬁ\?éJY"I‘ﬁéRY)
NUMBER FROM TO CHARACTER AND DESCRIPTION of your work. Any necessary DESIGN OR TOTAL
MO./YR. | MO./YR. | amplifications may be made on extra sheets of paper attached to this sheet. CONSTRUCTION LAND

You MUST state clearly what you did. OFFICE FIELD SURVEYING | SURVEYING

VERIFICATION OF SUPERVISING LICENSED PROFESSIONAL LAND SURVEYOR OR CLIENT

By my signature, | hereby verify that the above record of experience of this candidate is to the best of my knowledge and belief a true and
accurate record of his/her work experience.

SUPERVISING LICENSED PROFESSIONAL LAND SURVEYOR OR CLIENT’S NAME (PLEASE PRINT)

SIGNATURE DATE

PLEASE GIVE YOUR LICENSE NUMBER AND WHICH STATE YOU ARE LICENSED IN

HOW LONG HAVE YOU BEEN ACQUAINTED WITH THE APPLICANT AND IN WHAT CAPACITY?
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RECORD OF CHARGES, CONVICTIONS AND FINES IMPOSED ON APPLICANT

YES | NO

Have you been finally adjudicated and found guilty, or entered a plea of guilty or nolo contendere, in a criminal prosecution
under the laws of this or any other state or of the United States whether or not sentence was imposed including suspended
imposition of sentence, suspended execution of sentence and misdemeanor charges? If “YES”, please attach a copy of | [] ]
the charges, findings and order with this application.

In any other licensing jurisdiction, have you been the subject of disciplinary action, or entered into any type of settlement
agreement, providing for any limitation on your ability to practice, or monetary penalty or payment of costs? If “YES”, please | ] O
attach a copy of the charges, findings, and order with this application.

Are you engaged in the practice of land surveying at this time? [ [
If not, state present occupation:

Pursuant to Section 324.010 RSMo:

CHECK THIS BOX ONLY IF IN ALL OF THE LAST 3 YEARS: YOU WERE NOT A MISSOURI RESIDENT, YOU DID NOT HAVE ANY
MISSOURI INCOME, AND YOU ARE NOT SUBJECT TO ANY TYPE OF MISSOURI INCOME TAX.

False statements are subject to criminal penalties and/or license discipline.

If you have any questions regarding taxes contact the Department of Revenue at 573-751-7200
or e-mail income@dor.mo.gov.

PLEDGE/AFFIDAVIT

| hereby make, and promise to keep, the following pledge while retaining the status of an enrolled land surveyor-in-training in the state of
Missouri to wit:

(a) 1 will obey the Constitution and laws of the United States of America, the Constitution and the laws of the state of Missouri, and the rules
and regulations of the Missouri Board for Architects, Professional Engineers, Professional Land Surveyors and Professional Landscape
Architects;

(b) 1 will discharge with diligence and fidelity the obligation of every professional employment in which | may engage within the state of
Missouri or elsewhere;

(c) 1 will not engage in any land surveying work in Missouri, except such as may be within the exemptions of the law, or under the direction
of a licensed Professional Land Surveyor in good standing and authorized to practice land surveying in Missouri.

I, the undersigned applicant for enroliment by the Missouri Board of Architects, Professional Engineers, Professional Land Surveyors and
Professional Landscape Architects as a LAND-SURVEYOR-IN-TRAINING, on my oath, or affirmation, and the purpose of securing such

enroliment, declare that the statements and representations made in the foregoing application are true.

APPLICANT SIGNATURE DATE

»
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STATE OF MISSOURI

DIVISION OF PROFESSIONAL REGISTRATION

A Jr/ INSTRUCTIONS FOR PREPARING LAND SURVEYOR-IN-TRAINING
“S==~ APPLICATION

CHECK LIST — LAND SURVEYOR-IN-TRAINING

TO BE SUBMITTED WITH COMPLETED APPLICATION.

DATE:

TO THE APPLICANT:
Please read “Instructions for Preparing Application.”

To avoid delay in the processing of your application, please read the items below as you fill in your application and check
each item as it is completed.

When application is completed, submit this form, with the items checked, and date filled in.

[J 1. Filing Fee payable to the “Missouri Board for Professional Land Surveyors.”

[] 2. Photograph taken within the last five years.

[J 3. Proof of graduation and/or all land surveying course work in the form of an OFFICIAL transcript of grades with an
impression of the school’s embossing seal. Photostatic copy of diploma or record of grades is not acceptable.
Proof of high school graduation is required if you are not a college graduate.

] Check here if the school will be forwarding your official transcript directly to the Board office.

[J 4. Summary of Professional and Non-Professional Experience, prepared in chronological order, in spaces provided
for that purpose. Total is entered at the bottom of the form.

[] 5. A separate “Professional Experience” form completed and verified for each land surveying engagement (place of
employment). Experience must be verified by supervising licensed professional land surveyor or client. If
additional sheets are submitted, they must be signed and dated by you and the person verifying your experience.

PLEASE UNDERSTAND THAT THE BOARD WILL NOT BE ABLE TO PROCESS YOUR APPLICATION IF IT IS NOT
COMPLETE IN EVERY RESPECT.
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MISSOURI REVISED STATUTES
CHAPTER 60
COUNTY SURVEYORS AND LAND SURVEY

(The latest edition of Chapter 60 RSMo can be viewed at, or downloaded from, the Board’s web site
http://pr.mo.gov/apelsla.asp.) Click on “Statutes,” Chapter 60.



MISSOURI SURVEY STANDARDS

(Please see Rules of Missouri Board for Architects, Professional Engineers, Professional Land Surveyors
and Professional Landscape Architects. Chapters 16-20.)

MO 375-0297 (8-16)



	Button_Save: 
	Button_Print: 
	Button_Reset: 
	Applicant_Name: 
	Applicant_SSN: 
	Chk_Residence: Off
	Applicant_Address: 
	Applicant_Apt: 
	Applicant_City: 
	Applicant_State: 
	Applicant_Zip: 
	Applicant_Phone: 
	Chk_Business: Off
	Business_Name: 
	Business_Address: 
	Business_City: 
	Business_State: 
	Business_Zip: 
	Business_Phone: 
	Applicant_Birthplace: 
	Applicant_DOB: 
	Applicant_Citizenship: 
	Applicant_Email: 
	NCEES_Exam_Date_Passed: 
	NCEES_Exam_ID_Number: 
	NCEES_Exam_Location: 
	High_School: 
	Grad_Date: 
	Chk_Education: Off
	Certificate_Date: 
	Chk_Course1: Off
	Course1: 
	Hours1: 
	Chk_Course2: Off
	Course2: 
	Hours2: 
	Chk_Course3: Off
	Course3: 
	Hours3: 
	Chk_Course4: Off
	Course4: 
	Hours4: 
	Chk_Course5: Off
	Course5: 
	Hours5: 
	Chk_Course6: Off
	Course6: 
	Hours6: 
	Chk_Course7: Off
	Course7: 
	Hours7: 
	Chk_Course8: Off
	Course8: 
	Hours8: 
	Chk_Course9: Off
	Course9: 
	Hours9: 
	Chk_Course10: Off
	Course10: 
	Hours10: 
	Chk_Course11: Off
	Course11: 
	Hours11: 
	Chk_Course12: Off
	Course12: 
	Hours12: 
	Chk_Course13: Off
	Course13: 
	Hours13: 
	Chk_Course14: Off
	Course14: 
	Hours14: 
	Chk_Course15: Off
	Course15: 
	Hours15: 
	Chk_Course16: Off
	Course16: 
	Hours16: 
	Course17: 
	Hours17: 
	Chk_Section327: Off
	Course18: 
	Hours18: 
	Course19: 
	Hours19: 
	Course20: 
	Hours20: 
	Course21: 
	Hours21: 
	Course22: 
	Hours22: 
	Course23: 
	Hours23: 
	Course24: 
	Hours24: 
	Course25: 
	Hours25: 
	Chk_Course18: Off
	Course26: 
	Hours26: 
	Course27: 
	Hours27: 
	Course28: 
	Hours28: 
	Course29: 
	Hours29: 
	Course30: 
	Hours30: 
	Course31: 
	Hours31: 
	Chk_Course32: Off
	Course32: 
	Hours32: 
	Chk_Course33: Off
	Course33: 
	Hours33: 
	Chk_Course34: Off
	Course34: 
	Hours34: 
	Chk_Course35: Off
	Course35: 
	Hours35: 
	Chk_Course36: Off
	Course36: 
	Hours36: 
	Chk_Course17: Off
	Course37: 
	Hours37: 
	Course38: 
	Hours38: 
	Chk_Course19: Off
	Course39: 
	Hours39: 
	Chk_Course20: Off
	Course40: 
	Hours40: 
	Chk_Course21: Off
	Course41: 
	Hours41: 
	Chk_Course22: Off
	Course42: 
	Hours42: 
	Chk_Course23: Off
	Course43: 
	Hours43: 
	Chk_Course24: Off
	Course44: 
	Hours44: 
	Chk_Course25: Off
	Course45: 
	Hours45: 
	Course46: 
	Hours46: 
	Chk_Course27: Off
	Course47: 
	Hours47: 
	Chk_Course28: Off
	Course48: 
	Hours48: 
	Chk_Course29: Off
	Course49: 
	Hours49: 
	Chk_Course30: Off
	Course50: 
	Hours50: 
	Chk_Course31: Off
	Course51: 
	Hours51: 
	Chk_Course52: Off
	Course52: 
	Hours52: 
	Chk_Course53: Off
	Course53: 
	Hours53: 
	Chk_Course54: Off
	Course54: 
	Hours54: 
	Chk_Course55: Off
	Course55: 
	Hours55: 
	Chk_Course56: Off
	Course56: 
	Hours56: 
	Chk_Course57: Off
	Course57: 
	Hours57: 
	Chk_Course58: Off
	Course58: 
	Hours58: 
	Chk_Course59: Off
	Course59: 
	Hours59: 
	Chk_Course60: Off
	Course60: 
	Hours60: 
	Chk_Course61: Off
	Course61: 
	Hours61: 
	Chk_Course62: Off
	Course62: 
	Hours62: 
	Chk_Course63: Off
	Course63: 
	Hours63: 
	Chk_Course64: Off
	Course64: 
	Hours64: 
	Chk_Course65: Off
	Course65: 
	Hours65: 
	Chk_Course66: Off
	Course66: 
	Hours66: 
	Chk_Course67: Off
	Course67: 
	Hours67: 
	Chk_Course68: Off
	Course68: 
	Hours68: 
	Chk_Course69: Off
	Course69: 
	Hours69: 
	Chk_Course70: Off
	Course70: 
	Hours70: 
	Chk_Course71: Off
	Course71: 
	Hours71: 
	Chk_Course72: Off
	Course72: 
	Hours72: 
	Chk_Course73: Off
	Course73: 
	Hours73: 
	Chk_Course74: Off
	Course74: 
	Hours74: 
	Chk_Course75: Off
	Course75: 
	Hours75: 
	Chk_Course76: Off
	Course76: 
	Hours76: 
	Chk_Course77: Off
	Course77: 
	Hours77: 
	Chk_Course78: Off
	Course78: 
	Hours78: 
	Chk_Course79: Off
	Course79: 
	Hours79: 
	Chk_Course80: Off
	Course80: 
	Hours80: 
	Chk_Course81: Off
	Course81: 
	Hours81: 
	Chk_Course82: Off
	Course82: 
	Hours82: 
	Chk_Course83: Off
	Course83: 
	Hours83: 
	Chk_Course84: Off
	Course84: 
	Hours84: 
	Chk_Course85: Off
	Course85: 
	Hours85: 
	Record_of: 
	Record_Date: 
	Record_Engagement_Number1: 
	Record_From1: 
	Record_To1: 
	Record_Employer1: 
	Record_Engagement_Time1: 
	Record_Surveyor1: 
	Record_Engagement_Number2: 
	Record_From2: 
	Record_To2: 
	Record_Employer2: 
	Record_Engagement_Time2: 
	Record_Surveyor2: 
	Record_Engagement_Number3: 
	Record_From3: 
	Record_To3: 
	Record_Employer3: 
	Record_Engagement_Time3: 
	Record_Surveyor3: 
	Record_Engagement_Number4: 
	Record_From4: 
	Record_To4: 
	Record_Employer4: 
	Record_Engagement_Time4: 
	Record_Surveyor4: 
	Record_Engagement_Number5: 
	Record_From5: 
	Record_To5: 
	Record_Employer5: 
	Record_Engagement_Time5: 
	Record_Surveyor5: 
	Record_Engagement_Number5A: 
	Record_From5A: 
	Record_To5A: 
	Record_Employer5A: 
	Record_Engagement_Office5A: 
	Record_Surveyor5A: 
	Record_Engagement_Total: 
	Applicant_Name1: 
	Engagement_Employer1: 
	Engagement_Employer_Phone1: 
	Engagement_Employer_Address1: 
	Engagement_Number1: 
	Engagement_From1: 
	Engagement_To1: 
	Engagement_Description1: 
	Engagement_Office1: 
	Engagement_Field1: 
	Engagement_Surveying1: 
	Engagement_Total_Surveying1: 
	Clients_Name1: 
	Supervisor_Sig_Date1: 
	Clients_Registration1: 
	Clients_Acquaintance1: 
	Chk_CHARGES1: Off
	Chk_CHARGES2: Off
	Chk_CHARGES3: Off
	Chk_Non_Resident: Off
	Return_Date: 
	Chk_Enclose1: Off
	Chk_Enclose2: Off
	Chk_Enclose3: Off
	Chk_Enclose3a: Off
	Chk_Enclose4: Off
	Chk_Enclose5: Off


